MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_04:3292

DEPARTMENT OF PUDLIC HEALTH AND WELFAR/ya

Reoi .
DO NOT WRITE AMENDED egistration District No.
ON THIS STUB F]I ED) nrr"! '}195

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY La,fageiie o ST saaquni. b coumta'{ayeﬁe sdmission)
b. COI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in tb c. C(;LY Inside Limits
sown  figginaville 15 yna. own  Higoinaville, M. Yengl No

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 2809 //i_wa# Blvd. Yesgl No[] 2809 t‘/i.—wa.g Blvd. Yes [T No gl

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) & OF
- Ewald Peten Knauge DEATH ] /'}:ov _ 2\@5- 7:[?62

5. SE 6. LOR OR RACE 7. Married] Never Married 7] |8. DA‘I’E OF RIRT 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
; Male  |'WhSie™ | iR “wunid 8 375800 68 [ e

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY

durinlnéiaaf’furking life, aven if retired) NLLM My Sweei SP - X ﬂb. ) USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henny Krauase: Ro.aena Knawse Gertha Dryen Krauwse
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address

[Yes, no, orr!:;known)l(lf yes, give war or dates of servir— e mM- é f ! K e /{_Lg R VJ:,,Z,[Q, ﬂb,

18. CAUSE OF DEATH (Enter only one ceawie per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH

L]
IMMEDIATE CAUSE (n) ‘2 mt‘. ”41 M&Mﬁo’}lm : -‘ A

. [}
Condiion, £ any | OuETO ()t g prcancloatd Olghlrn Lol
which gava rise to
above c}:use d(a),
stating the under- ao H
lying cause last. DUE TO (o) \S; ﬁ hd W :

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART I, 1¥ deceased was female was
disease condition given in PART | (a) thare a pregnancy in last 90 days.

. l O Yes | O Ne I 1 Unknown
19. WAS AUTOPSY 20a. ACCEI])ENT SUI%DE HOMDlCHJE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART )l of item 18.)

STATE FILE NUMBER

Vs 300
Rev. 4/59

e e
25 4|

DATE AMENDED

-
Z
w
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=
L
Q
8]

PERFORMED?
YES[J NO

20c. TIME OF Hour Month, Day, Year

INJURY a.m. L
p.m.

20d. INJURY OCCURRED 20¢, FLACE OF INJURY (2.9, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, streai, office bidg., etc.)

NOT WHILE AT WORK [J

32, 1 ded the d -'4n:n /4 5_’; 1o_ld2&lg_lq_a_and last uwmalive oA_MI.a_!'M

Y ’b ﬂ-M - m on the dalte stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

22a. SIGNATURE (Deagres or title) 22k, ADDRESS 22c. DATE SIGNED
2 é@/ & Za@g}& Pyl | Seoynd %,M % 28 ~¢ 31

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY o J | 23d. LOCATION (City, town, or :ounfy) {Stare)

EMOVAL (Specify} ot .
Suni {1=27-1962 City
i ADDRESS 25. DATE RECD. BY LOCAL REG.

24. FUMERAL DIRECTOR

fornest A Hoefer Higginsville, Mo. p@o@ dp- (TE€ 4

{Licensed Embalmer’s Staternent on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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Peaw o gay .QJ‘!STXTE’MENT. Bve,ucsnsso EMBALMER

_.\. r"i
| hereby cerfify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me,

‘,n‘

or by Student Embalmer No,

working under my personal supervision,

Student . Signed.._, M//Aﬂf}; ;1 /Mléfk—’

Signature of Student Embalmer tre

Licensed Embalmer No._ 4801

L et ' R e - v . . .
~ 1“- ,_‘- ".',-?:. o R ~\5| . - !P O. Address HL:Z{WMV&—LLQ, ﬂb.

PR -“\ e

Note: ‘The .above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWR?TING (Failure to comply

with the above constitutes 'grounds for revécation of hcense) e wa oy e
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
t'q; If this_body,is not embaimed fact should be so stated above. VT
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